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VARIOLA VACCINAD OR VACCINIA, OR 
COW-POCK., 

By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of | 
Pennsylvania, 

[Reported for this Journal.] 

Ir is a very curious fact, showing how nicely | 
balanced, in some instances, are the dispensations | 
of Providence, that hydrophobia and vaccinia, the | 
only diseases, perhaps, authentically derived from | 
the brute creation, should exercise so different an | 
influence over mankind. They are the antagonizing | 
powers of evil and good—the one the cause ‘of terror, 
and death, and the other a source of comfort and | 
the means of the preservation of life. 


Confiding in accounts merely traditionary, or | 


resting on authority quite as questionable, it might | 
be concluded, that as a preventive of small-pox, 
the process of vaccination had been immemorially | 
known in some of the oriental countries. 

On its introduction into China from Europe, in 
1810, such a claim to priority was at once preferred 
by one of their writers, who declares, that he finds 
the practice in a very ancient Chinese work, Cow- 


OED 
hands of those who milked them, produced a cor- 
| Tespondent affection, proving a preventive of small- 
| pox, as well in the natural way, as by inoculation. 
It may not be uninteresting here to observe, that I 
have been told by Dr. Neal, of this city, that much 
about the same period, and certainly without any 
information from abroad, his father, who practised 
physic on the eastern shore 6f Maryland, was in 
| Possession of essentially similar facts in relation to 
this subject. 

Deeply impressed with the value of the intelli- 
‘gence he had collected, Jenner repaired to London 
to prosecute his studies under the auspices of the 
celebrated John Hunter. During the period of their 
‘connection, frequent conversations were held be- 
tween them, regarding the cow-pock, and its reputed 
properties. Engrossed, however, with other occu- 
| pations, the preceptor was without leisure, or did 
| not deem the matter worthy of his immediate atten- 
‘tion. Having returned home, after a considerable 
interval, Jenner resumed his favourite investiga- 
tion, which he steadily pursued, till he accom- 
plished a discovery that has thrown around his 
name imperishable renown, and enrolled it with 
those—* Inventas aut qui vitam excolure per artis 








pox, he says, originated in a fly, which, fastening 


unique sui memores alios fecere merendo,”’ 


on the cow, sucks the blood, till it falls off; the | The points which he thought he had demon- 
blood of this fiy, being then used to impart the dis- | | strated were, that the cow-pock was readily im- 
ease, by inoculation, to the human species, More | _ parted to the human species by inoculation, to be 
plausibly is it asserted, that the practice had been | passed from individual to individual, without de- 
adopted for upwards of a century, in certain parts | terioration or change, giving an entire immunity 
of England, Wales, and Ireland, antecedently to against small-pox, it bei ing itself a very inild affee- 
the formal promulgation of the fact. Entitled to| tion, entailing no pernicious consequences, and 
still greater attention than these fabulous or vague | utterly destitute of the quality of infection through 
reports, though also wanting in confirmation, is ‘the | the medium of the atmosphere, or of communication 


averment that, in anticipation of this event, by afew 
years, a case of successful vaccination had been | 
communicated to Sir George Baker, then a distin- | 
guished practitioner of London. Conceding, how- 
ever, to it, and to all other pretensions, the credit 
which can reasonably be preferred, it is still mani- 
fest from such seminal hints, no material advantage | 
was gained, 





in any other mode than the one stated, 

Entirely satisfied of the accuracy of his conelu- 
sions, he resolved to lay them before the public 
through the Transactions of the Royal Society of 
London. But that learned body placed no confi- 
dence in his representations, so extraordinary did 
they appear—and his paper was returned, with a 
| frie ndly admonition to withhold it from the press, 


To Dr. Edward Je nner, of England, is due the} lest it should injure his reputation. Happily the 
honour of having introduced, and established, this | advice was rot followed—and in 1798, twenty years 
momentous discovery, so interesting to medical | ‘after the commencement of his inquiries, he pub- 
science, and replete with benefits to mankind. lished in a small pamphlet, in a style the most 

As might be supposed, he had in the com-' modest, his great discovery. From this period, 
mencement to encounter difficulties, and to resist the practice of vaccination came progressively to 
various attempts, open and disguised, to despoil | be diffused throughout the civilized world, meeting 
him of his well earned laurels. Convinced ulti- i in different countries various degrees of resistance, 
mately, however, of the validity of his titles, these | according to the extent of prejudice against it, or 
were sanctioned by the British parliament, after the | the inefficiency of exertion in its behalf. Early 
most deliberate investigation, and as a reward, he | adopted in the United States, and with little or no 
had voted to him the sum of thirty thousand pounds idivision of sentiment as to its utility, it was 
sterling. | speedily spread over the wide expanse of our terri- 

In 1768, while Jenner was a student of medicine, | tories. 
residing in Gloucestershire, he heard of the preva-, Of the origin and nature of the vaccine virus, 
lence of an affection on the udder of cows of a we are not precisely informed. It has been seen, 


pustular nature, which occasionally infecting the that Jenner first detected it in the udder of the cow. 
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266 ON VARIOLA VACCINE. 


But he advanced the conjecture, that a remoter 
source of it might be found in a sort of icherous 
humour of the horse’s heel, vulgarly called the 
grease, which the cow received by milkers pre- 
viously handling the feet of the horse. ‘This ex- 
planation seemed to him the more probable, as it is 
customary in many parts of England for men to 
perform the double office of grooms and milkers. 
The account which he gives of this fluid is too 
curious to be omitted. He says, ‘the skin of the 
horse is subject to an eruption of a vesicular charac- 
ter, which vesicle contains a limpid fluid, showing 
itself most commonly in the heels, ‘The legs, at 
first, become edematose, and then fissures are 
observable. ‘The skjn contiguous to these fissures, 
when accurately examined, is seen studded with 
small vesicles, surrounded by a small areola. 
These vesicles contain the specific fluid. It is the 
ill management of horses in the stable that occa- 











a 











we have reason to believe it formerly existed in our 
cattle. There is no evidence within my knowledge, 
of its ever having been detected in our horses, or 
other domesticated animals. 

By Jenner and his immediate disciples, it was 
supposed, that the variolous and vaccine diseases 
were once the same, having received their present 
peculiarities by a transmission through the consti- 
tutions of the human and bovine races, for a long 
succession of time. The very title, variola vaccine, 
which he conferred, sufficiently expresses this 
hypothesis. 

That horned cattle, at one period, were liable to 
an eruptive fever, bearing a close resemblance to 
variola, is rendered probable, at least, by some very 
curious facts, which seem to have been unknown 
| to Jenner, or, at least, they are not mentioned by 
‘him. This disease, I believe, was first described 
_by Fracastorius early in the sixteenth century,* as 
sions the malady to appear more frequently in the | prevailing among cattle throughout the papal do- 
heel than other parts. 1 have detected it, con-| minions, and to which he gave the title of lues bo- 
nected with a sore in the neck of a horse, and on| villa. It is noticed by Ramazzini as recurring in 
the thigh of a colt.” 1690, and again in 17L1, and also by Lancisi, each 

Experiments soon made by Coleman, the well | of whom has recorded it as existing in Lombardy. 
known veterinary surgeon, led to an inference oppo-| They endeavour to prove by quotations from the 
site to the one of Jenner, and which was supported | Latin poets, Lucretius, Virgil, Ovid, &c., that it 
by some very respectable authority. But Jenner) was recognised even in such remote times. My 
in reply affirmed, that he had used the equine mat-| limits forbid me to borrow more from these autho- 
ter with complete success—and several others to | rities, and which I the less regret, since their state- 
whom he had transmitted it, as well as some de-, ments are fully confirmed by a more recent writer, 
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riving it themselves directly from the horse, de-| 
elared that they had propagated from it the vaccine | 


_yard, to the Royal Society of London,t in 1780, from 


pustule in the human subject, capable of protection 
against small-pox. Granting these facts, his de- 
duction from them is not warrantable. They only 


either animal. 
set up for the goat, sheep, and poultry, in each of 
which the pustule is said to have been observed. 
Nor is there proof wanting of the susceptibility of 
the ass and the dog* to the disease, a pustule 


having been excited in each, supplying a virus | 


causing the same affection in the human species. 
As regards the disease in the cow, it was the 


nipples in the form of irregular pustules. 
at first, are commonly of a palish blue colour, or 
sometimes approaching to lividness, surrounded by 
a sort of erysipelatous inflammation, occasionally 
degenerating into phagedenic ulcers, 
is of rare occurrence, and never appears except 
when cattle are collected in large herds, and then 


without any obvious or well ascertained cause. 


The infrequency and transient nature of its preva- 


curing fresh supplies of matter. During the year 
1828, the National Vaccine Institution of London, 


though they diligently sought it, could not hear of 


it in the cattle of England. As late, however, as 
1830, it was reported to have been found in the 
cows of Italy, and again, two years afterwards, 
among those of India. Whether it is now to be 
met with in the U 


en ne 


* Jenner. 





| 
, occasions, had broken out in England. 
prove the identity of the virus in the horse and | 
cow, and not at all the priority of the origin in. 
Equally, almost, might a claim be. 


The disease | 


nited States is donbtfal. though | 


who, perhaps, will claim greater credit. 
My allusion is to a communication by Dr. Led- 


which it appears, that a similar disease, on different 
J But in 
1745, and again in 1780, it very extensively per- 
vaded that country. He says, “the disease in 
horned cattle, is an eruptive fever of the variolous 
kind: it bears all the characteristic symptoms, 
crisis, and event of the small-pox—and whether 
received by contagion, infection, or by inoculation, 
has the same appearances, stages, and determina- 
tion, except more favourable by inoculation, and 
with this distinctive and decisive property, that a 


As as beast once having the sickness, naturally or artifi- 
opinion of Jenner, that it is merely a local affection, | 
confined to the udder, showing itself chiefly on the | 
These, | 


cially, never has it a second time.”? Contempo- 


raneously, or nearly so, it prevailed in certain parts 
of France and Holland. 
As recently as 1832, a disease very analogous is 


described as having broken out in a district of 


India, among cattle. ‘*The animals appeared for 
’ > 
a day or two dull and stupid. ‘They were seized 


with a distressing cough, accumulation of phlegm 
in the mouth and fauces, and loss of appetite. On 
breaks out, at very uncertain periods among them, | 


the fifth or sixth day, pustules made their appear- 
ance all over the body, especially on the abdomen, 


accompanied with fever and much general distress. 
lence are such, that Jenner was constantly inter- | 


rupted in his inquiries from the difficulty of pro-: 


These went on to ulceration, the hair falling off, 
wherever a pustule ran its course. ‘The mouth and 
fauces, appeared to be the principal seat of the dis- 
ease, being, in bad cases, one mass of ulceration, 
which impeded mastication, and proved fatal appa- 
rently from inanition, The mortality in this severe 
epizootic, was calculated at from fifteen to twenty 
per cent.” $ 








* 1514, 
+ Transactions, 1780, part I, 
t Cyclopedia of Prac. Med., vol. iv. p. 495. 
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It is to be regretted that no experiments were | 


made, to determine more precisely the nature of the 
disease. 

From these facts it has been conjectured with 
some plausibility, that as vaccinia had not existed, 
or been recognised long before Jenner’s attention 
was attracted to the subject, it might have been the 
remains, in a mitigated state, of the former more 


ogni epizootic affection described by Ledyard. | 
‘his inference is countenanced by the consideration, 


that epidemics become milder by lengthened con- 
tinuance, and it is not inconceivable, that in this 
very case, what was originally a violent eruptive 
fever, may have finally been softened down into 
simple vaccinia. 

Even stronger proof have we of the identity of 
the two diseases. Gesner informs us, that by in- 


serting variolous matter into the udder of cows, a’ 


pustular affection was induced precisely like that 
of cow-pock, and we learn from Sunderland of 
Bremen, that on covering cows for several days 
with the sheets of patients under small-pox, the 
disease broke out in these animals. It has, too, 
been stated by Ozaman of Lyons, that if the vario- 
lous matter be mixed with fresh cow’s milk, so as 
adequately to dilute its virulence, it induces, by 
inoculation, an eruption similar to that of the vac- 


cine pustule, and, as conclusive of their identity, 


the virus taken from one cf these pustules, causes 
the genuine vaccine affection, furnishing complete 
security against small-pox. To the accuracy of 
those reports, M. Robert, of Marseilles, has attested, 
and who adds, that a mixture of the variolous and 
vaccine matter with milk, will, at once, excite, on 
inoculation, the local vaccine pustule, without, as 


in the other instance, occasioning, at first, a more | 


general eruption, Not having seen these publica- 


tions, and indeed, only an incidental notice of them, | 


and being wholly unacquainted with the authors, 
I am incapable of appreciating the evidence on 
which the statements rest, or the degree of personal 
authority to which the writers are entitled. ‘They 
are, however, curious, and ought to be subjected to 
further and decisive experiments. 


identity of the variolous and vaccine afiections, it is 
urged, that independently of the striking difference 
in them, as they now exist, in general character and 
physiognomy, there are some facts, which give a 
downright refutation to the hypothesis, 

Ist. Itis said, that variolais peculiar to the human 
species, all perfectly authenticated efforts to infect 
brute animals with it having failed. ‘The late Mr. 


John Hunter, and some others more recently, it) _ arg 
Views on this point are vindicated. 


is understood, did not succeed in their repeated 
attempts to do it. Woodville, especially, an un- 


questionable authority, says, ‘that in the various | 
attempts I have made to communicate the small- | 


pox to animals, as dogs, rabbits, poultry, &c., both 
by the ordinary way of inoculation, and by inject- 
ing variolous matter into the veins, no disease was 


———— 


| period of life. 
| stances, the operation is not to be performed sooner 
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cows. These reports, it will be perceived, are 
inconsistent with those from similar experiments 
already cited, where the product was the vaccine, 
and not the variolous disease—and on a subsequent 
trial of covering cattle with the sheets of variolous 
patients fully impregnated with the contagious mat- 
ter, it turned out an utter fallacy. 

To decide, where statements are so contradictory, 
and we are without the opportunity of a cross- 
examination, to ascertain all those circumstances, 
so indispensable to the constitution of genuine tes- 
timony, is difficult. Circumstantial proof, where 
the chain is long, and each link confirmatory, is 
held in courts of criminal judicature to be entitled 
to greater weight than any single declaration, how- 
ever positively made, But there is in philosophy 
a rule of evidence, more pertinent to this case, 
which alleges, that in all instances of prodigies, or 
wide deviations from the order of nature, or of events 
opposed to the tenor of general observation and 
experience, it is safer to conclude that the relater 
intentionally falsifies, or is deceived, than that such 
occurrences had actually taken place. ‘Tried by this 
principle, we should be led to determine against 
the averments of the susceptibility of animals to the 
contagion of small-pox. ‘Those domesticated or 


reclaimed, are nearly as much exposed to it as man 
himself, and who among us has ever known of 
any of them having been so infected? 


As in law, 
aman is presumed innocent till he is proved guilty, 
so in medicine, it were well, that no fact or doc- 
trine should be received without the clearest 


demonstration of its verity, and by cumulative 


testimony. 

2d. ‘That the two diseases are not capable of in- 
termixture, each preserving its peculiarities. Thus 
it is found, that if inoculation be performed with 
the two fluids blended, sometimes the vaccine, and 
at other times the variolous disease, will be excited, 
without the slightest change of character from the 
process, 

3d. ‘That when these fluids are inserted sepa- 
rately, though so contiguously that a common pus- 


tule is produced, either the one or the other disease 
By those, on the contrary, who deny the primitive | 


will be raised by moculation, according to the side 
of the pustale from which the virus may be taken. 

4th. ‘That the two fluids being introduced at the 
same time, each proves effective, to the evolution 
of the respective diseases. Yet to a certain extent, 


| their actions are reciprocally restrained, the vaccine 


pustule is smaller and proceeds slower to maturity, 
while the variolous eruption suffers pretty much in 
the same way. 

These are the arguments by which the opposite 
The question 
may be considered still as sub judice, left open for 
decision on further and better evidence ! 

In the practice of vaccination, certain rules should 
he carefully observed, the first of which regards the 
Except under very urgent circum- 


than a month after birth. 


produced.’’* But we are assured by M. Vebourg, “The uncertainty of 
Professor in the Veterinary College at Copenhagen, | organization being complete, and the extreme deli- 
that he communicated small-pox with virus taken | cacy and irritability of the new-born babe, are the 
from the human subject, to dogs, apes, and swine, grounds usually assigned for this advice.” Tt can 
and that the same had been effected at Berlin as to scarcely be doubted, that at so early an age, the 
_________ | disease is less readily imparted, and, perhaps, from 
ithe great constitutional changes which belong te 


* Woodville’s History of Inoculation, note, p. 3, 
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268 HALL’S CASE OF 





PELVIC TUMOUR. 








this period of existence, the vaccine impression 
when received, may be more liable to be weakened 
or entirely subverted. 

(To be continued.) 





Case of Pelvic Tumour, by J. C. Haut, M. D., of 
Washington, 
To Drs. Biddle and Clymer. 

Gentlemen—The enclosed, if worthy of insertion 
in your valuable journal, is at your service, and its 
publication will be gratifying to myself and others. 
Any information, bearing on the subject, that the 
experience and reading of yourselves or correspon- 
dents may afford, will be gratefully received by 


Your friend and ob’t serv’t, 
J.C, Hawn, 


The following case, from the standing of its sub- 
ject, and the obscurity and duration of the disease, 
attracted much public and professional attention. 

Mr. J C , aged about forty, habituated, 
from early life, to admirable moral and physical 
discipline, and enjoying excellent health, on the 
4th of March, 1837, was exposed for a long time, 
in a standing posture, to damp and cold. Soon 
after, he was atfected with a pain in the left hip, 
supposed to be rheumatic, All the ordinary reme- 
dies failing to relieve him, he visited the Medicinal 





Springs, and exercised on horseback, which aggra- | 


vated his symptoms. 
last, it was suspected to be a case of coxalgia. 
that time, the patient came under my care. 


vital functions seemed impaired, or indicated the 
existence of aserious disease. He bore his weight, 
habitually, on the sound limb, which produced an 
apparent lengthening of the other. He walked 
with difficulty and pain. ‘There was no flatness of 
the nates; but, on the contrary, over and above 
the trochanter, there was a smooth, firm swelling, 
without discolouration, but very painful on pressure. 
The hip-joint admitted of very free passive motion, 
with but slight increase of pain. Percussion on 
the knee, gradual but forcible pressure on the 
trochanter, so as to grind the articular surfaces 
together, occasioned little or no uneasiness. The 
thigh was slightly wasted, and its muscles much 
relaxed. Pains occasionally darted down the course 
of the sciatic nerve, and there was a circumscribed 
but very intense one over the patella and instep, 
which, from the suddenness of its onset and depart- 
ure, was evidently sympathetic, and which the 
patient described, as differing altogether from the 
fixed and gnawing pain about the hip. I did not 


recognise the diagnostic symptoms of coxalgia, but | 


confessed my ignorance of the nature of the disease. 
The treatment pursued was confinement to the ho- 
rizontal position, leeches, gentle purging, the moxa, 
an issue, iodine, moderate diet, warm and ano- 
dyne fomentations. No permanent benefit resulted. 
The tumour increased greatly, occupying all the 
dorsum of the ilium, and presenting an appearance, 
such as would arise from a hypertrophy of all the 
gluteii muscles, bounded by the crista ilii above, 
and extending to the trochanters below. It was 
tense, very elastic, painful throughout, and pos- 
sessed a feeling of fluctuation, which tantalized us 








with the idea that it contained fluid, and that it 
would shortly discharge its contents. 

The greater part of its surface was smooth, 
shining, and scarcely discoloured, but near and 
beneath the anterior spinous process of the ilium, 
several lumps or tubercles were felt. The pain 
was increased, and, at night, was frequently ago- 
nizing. The appetite and sleep were much im- 
paired, and, early in March, hectic, with rapid 
emaciation, was apparent. About the 1stof April, 
the tumour somewhat subsided, and we were flat- 
tered with the hope of a recovery ; but, on examina- 
‘ion, a swelling was discovered extending along 
the whole of the margin of the crista of the ilium, 
and Poupart’s ligament. ‘This continued to increase 
until it reached nearly to the false ribs, and ex- 
tended obliquely downward to the iliac fossa of the 
opposite side, thrusting the bladder and rectum 
completely to the right, and elevating the iliac ar- 
tery, so as to make it apparent to the touch and 
sight. 

The displacement of the vein produced great en- 
largement of its external branches, with edema of 
the limb and loins; while the stretching of the 
femoral nerve caused a most agonizing burning 
sensation. 

Violent strangury also harrassed our afflicted 
patient, and the inguinal glands became inflamed 
and enlarged, but never suppurated. In the latter 
part of May, a dreadful pain was felt, about the 


About the Ist of January | sixth dorsal vertebra, and extending around the 
At | chest; and tumours, having all the external charac- 
He | ter of that of the hip, made their appearance on 
was paler and thinner than usual; but none of the | 


both sides of that portion of the spine ; at the end of 
a week, this pain suddenly subsided, and it was 
then discovered, that all sensation and motion from 
the middle of the thorax downward were gone. 

The bladder required the catheter, and the bowels 
were emptied with difficulty. At last, on the 26th 
of June, after being in a moribund condition for two 
weeks, and after having endured immense suffering 
with unequalled fortitude, Mr. C found, in 
death, a welcome relief. 

The treatment is not given in detail, as it was 
ineffectual, and not based on any accurate know- 
ledge of the disease. In fact, the indications were 
so obscure, that we could not permit ourselves to 
adopt any other than palliative measures. It may 
be well, however, to mention that hot stupes to the 
hip, veratria ointment to the knee and instep, with 
morphia and the tincture of conium, internally, 
were generally successful in abating pain and pro- 
curing sleep. 

By the voluntary request of Mr. C , an ex- 
amination of the body was made, eighteen hours 
after death. The emaciation was excessive ; sphace- 
Jus had occurred extensively in the back and heels. 
All the viscera in the abdomen were in a healthy 
state. ‘The ureters were much enlarged, from the 
extension to which they had been subject. The 
peritoneum exhibited no signs of recent or old 
inflammation. An immense tumour occupied the 
whole fossa of the ilium, ascending nearly to the 
ribs, and descending into the pelvic basin, filling 
it almost entirely, raising the bladder, and pressing 
the rectum against the right linea ileo-pectinea, so 
as to obstruct the passage of the feces. 

On dissecting up the peritoneum, which was 
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easily detached, and raising the skin and fascia 
over the hip, the external and internal tumours were 
found to be continuous and invested with a very 
slight capsule. On laying the tumour open, we 
discovered that not a vestige of the gluteii or ilia- 
cus internus muscles remained, but, in their place, 
a grayish, inodorous substance, of the appearance 
and consistence of brain, with, here and there, 
small masses of gelatinous and sanious fluid, with- 
out any blood or pus. Poupart’s ligament, and the 
sacio-ischiatic, all the anterior portion of the ilium, 
the superior ramus of the os pubis, and the entire 
acetabulum, except its lower margin, were gone, 
and their place occupied by this homogenous brain- 
like substance. ‘The bony structure had entirely 
vanished ; no loose carious portions were seen, and 
the bone had been divided as smoothly as with a 
saw. ‘The tubercles, or lumps, before mentioned, 
were doubtless, fragments of detached bone. 

The capsular ligament was destroyed, and the 
ligamentum teres was rotten. The head of the 
bone, still in situ, and covered with its cartilage, 
was permeable to the knife, and its neck deeply 
eroded. Many of the mesenteric glands were 
slightly enlarged, but none of the lymphatic. 

The spine was not examined, but I have no 
doubt, that the swelling along the dorsal vertebra, 
was of the same nature as that of the hip, and had 
invaded the spinal canal, causing by its pressure 
on the nerves and marrow, in the first instance, the 
dreadful burning pain, and, ultimately, by com- 
pression, destroying sensation and motion in the 
parts below. 

My experience does not enable me to classify, 
with precision, this malignant tumour, Its decep- 
tive feeling of fluctuation, the nature of the pain, 
its cephaloid structure, its converting every tissue 
to its own nature, assimilate it to fungus hema- 
todes. But, on the other hand, the exemption of 
the skin from disease, the absence of fungus, the 
non-existence of a reticulated structure with gru- 
mous blood, the soundness of the lymphatics and 
viscera, with the general good health of the patient, 
till the last three months of his life, fail to cor- 
respond with the usual circumstances attending that 
affection. 

The morbid affection, denominated by the French 
surgeons encephaloid disease, has many points in 
common with the one here detailed; but the case of 


a lady, described by Professor Warren, in his Ob- | 


servations on Tumours, (page 83,) an example of 
which had never been seen by Drs. Post and Ho- 
sack, and only once by Dr, Physick, approached 
somewhat to its character. 

Mr. C was attended by Drs. F. May, Sew- 
all, and myself, and had the advantage of a single 
visit from Professors N. R. Smith and Mussey. 

All admitted the difficulty of a diagnosis, and of 
course refrained from expressing a confident opinion, 

J. C, Haut, 

Washington City, August 6th, 1838, 








Cases of Abnormal Fetuses, with Remarks, by Drs, 
Lippincott and WARRINGTON. 


To the Editors of the Medical Examiner. 


From my friend, Dr. Henry Lippincort, of 
Fallsington, Bucks county, I have received the fol- 


lowing notice, to which he requested me to add any 
views I might entertain on the subject of the influ- 
ence of the Imagination on the condition of the foetus 
in utero, with a desire that 1 would hand it over to 
you for insertion in the Medical Examiner. 

‘ ***** was advanced two and a half months 
in her pregnancy with her twelfth child, when she 
was exceedingly frightened by one of her sons 
having one of his hands dreadfully mangled and 
lacerated by the discharge of a gun passing through 
it, and tearing a part of it away; In this dreadful 
state he came directly and unexpectedly to her 
when alone, her husband being absent from home. 
The shock quite overcame her, and she became 
almost frantic with grief, and so continued for some 
length of time, with the dreadful ideas of death, 
locked-jaw, mortification, &c. &c. The boy, how- 
ever, gradually recovered after a long time, and in 
twenty-nine and a half weeks from the day the acci- 
dent happened, she was confined with a still-born 
son of the common size, much deformed in several 
respects, having the appearance (I did not make a 
post-mortem examination) of a twin brain, with a 
very singular mark on the crown; had not any 
nose, but instead an opening void of any substance 
whatever; neither any palate; the upper jaw defi- 
‘cient only at the condyles; six fingers on each 
hand, and six toes on each foot; did not appear to 
be any opening in the penis like a urethra; neither 
were there any testes. ‘The naval cord was also 
very strangely formed by having round and large 
clobules about it, with the skin on parts of the 
body elevated by water, which is not unusual with 
still-born infants. During this woman’s previous 
pregnancies, no particular fright occurred, neither 
| are any of the former eleven children marked in 
| any way whatever. She is aged about forty, and 

enjoys excellent health; is of a portly, robust 
frame.” 

Although I have met with several cases of de- 
formity, or monstrosity, which the mothers or their 
friends were ready enough to refer to causes, I have 
hitherto not considered their reasons sufficiently 
satisfactory to enable me to form an opinion, that 








any causes operating upon the imagination of the 
mother. I have frequently known mothers dis- 
appointed in not finding marks, &c., upon their 
children, because they had had great “longings, 
had been frightened,’ &c. I give below, an in- 
stance of a coincidence, in a case with which I 
was well acquainted. 

Mary Risden, ext, about thirty-three, was de- 
livered in Tenth mo. , (October,) 1823, in the village 
of Colestown, New Jersey, of a fine, vigorous boy, 
apparently well formed, except the absence of the 
fore arms, and the pelvic extremities. The child 
grew finely, and lived ten months, when it died of 
‘croup. At the extremity of each arm, there was a 

rominent cicatrix, as though it had been amputated 
some months before ; there was a tubercle (similar 
to that presented at the umbilicus) over the sup- 
posed situation of each acetabulum; the lower end 
of the abdomen terminated in a slightly obtuse 
oint; there were no other peculiarities externally. 
he post mortem examination was made by Drs, 
J. J. Spencer and Stoxes, of Moorestown, N, J., 





and myself. The os humeri of one side terminated, 


t 
te 
4. 
Si 
at 
Et 
5 
Hy e 
ta 
at 
% 
Y 


the irregularities in question, were consequences of 





aa 


ei pI ERLISTE LEP 
- — 
ge tn eee: ee 
wpe 
EL OO OG IT 
~~» epee Gate ~<a een ps s- 1 oe 


SLAY: Saas 
et ita Se aaa id ta 
- on oop oe ee tte 2 Oe Se re te 
eed ~~ : — tienen 
oo - ~- 











8 et ete re ee 
. 


Ste 
= 
MBL es Re 


ae eo ¥ 
’ 
«<pe 





asfe tite 


aR a oc HE 
Se a ecdiewerre tesa 
ee ass 
ES Fak Cah" a 


BIR. 


PPL BOE 


ee. 










































































ne ete 


ey 


wornetes, 


1 Fs 


“a 


ry PS DE Bi leper nee i peer Mt TORN: | LIA ORL OSETIA om 
A PARI nies ear —— 









270 CLINICAL LECTURE. 





—-— 





about four-fifths of its normal length, i in a small 
tubercle, like that at the extremity ‘of the fingers ; 
the other humerus tapered towards its extremity, 
and terminated in a single condyle. ‘The pelvis 
was normal, except that, in place of the acetabula, 
there were smooth, oval, little processes of bone. 
No attention was paid to the arrangement of the 
muscles of the parts, which I very “much regret. 
It possessed the free use of its arms, as was mani- 
fest whenever its attention was attracted by any 
object presented to its sight. 

The wise, cause-accounting neighbours declared, 
that this monster resulted from the sight of bull- 
frogs, the limbs of which had been amputated, for 
the purpose of supplying her with food ; but, while 
attending upon this poor woman, during a subse- 
quent parturition, in Fifth month, (May,) 1829, 
she informed me that, when about four and a half 
months advanced with her other child, she was 
suddenly surprised, whilst catching poultry for 
market, late one evening, by being ‘seized at the 
elbows by her brother-in-law, and so much fright- 
ened, that she fefl prostrate, and could not move 
her limbs for several days after. Instead, there- 





fore, of the sight of the maimed frogs, the flesh of 


which she rarely ate, she attributed the defects in 
her child to the alarm she received, and the impres- 
sions made upon her system at the time. The 
children, born previous to this period, were well 
formed, as was that of which 1 delivered her, at 
the time of last date, (1829.) I give the above as 
a fact, which I have witnessed, accompanied with | 
the opinions of the mother and her neighbours, but | 
withhold my own, till 1 can meet with more satis- | 
factory evidences of cause and consequence, 
Yours, respectfully, 
JosepH WarRINGTON, 229 Vine st. 
Seventh month 18th, 1838. 
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LECTURE ON CLINIC AL MEDICINE, de. | 


livered at the Philadelphia, Medical Institute, by | 


W. W. Geruarp, M. D., Physician lo the Phi- | 


ladelphia Hospital, &c. 
LARYNGITIS, 


ConTinvING the subject of diseases of mucous 
membranes, I shall, to-day, consider some of the | 
affections of an organ, the healthy action of which | 
is most important to life, mean the larynx. 
Laryngitis may occur as an acute disease, the symp- | 
toms of which are exceedingly simple, and I shall | 
make but few remarks upon it. It occurs both in 
adults and children, and is rarely fatal; its patho- 
logical characters consist in inflammation of the 
mucous membrane, which is injected, and thick- 
ened, to a sufficient extent, to impede respiration, 
The act of respiration is, in consequence, accom- 
panied by a peculiar stridulous sound, and the tones 
of the voice altered, in a decided manner. Another 
symptom of the affection is pain, which, you know, 
is always present in severe mucous inflammations, 
although less acute and less limited than in those 
of the serous membranes. ‘The membrane of the 
larynx is irritated by the passage of the air over it, 
which occasions a dull pain, of more or less seve- 
rity, but not lancinating. This pain is increased 


by deglutition, from the action of the muscles of the 
pharynx. 

The condition of the voice is an important point 
in the diagnosis ; it is stridulous, which is never 
the case in simple inflammation of the lungs ; shrill- 
ness is peculiarly characteristic of laryngeal inflam- 
mation; as the disease goes on, the voice is either 
lost, or resumes its tones by the recovery of the 
patient. 

Laryngitis may be confounded with simple in- 
flammation of the tonsils, from which it may be 
distinguished by the absence of the nasal sound of 
the voice, which, in tonsilitis, is caused by the air 
being cut off, at the posterior part of the pharynx, 
in its passage throngh the nose. ‘The diagnosis of 
laryngitis i is a very easy affair, and I shall not de- 
tain you with it any longe Tr. 

The treatment proper for acute laryngitis, is laid 
'down by every author who has treated of the sub- 
ject, and I shall not take up your time, by detail- 
ing the various antiphlogistic remedies which may 
he resorted to; ; laryngotomy, I may remark, is rarely 





necessary. 

| The croupal variety of laryngitis, or that in 
/which a false membrane is thrown out, may be 
subdivided into two kinds. In the first, the forma- 
tion of the false membrane commences in the 
pharynx, and this variety is to be recognised by 
examination of the throat, before the larynx becomes 
‘implicated ; if it extend down into the latter, un- 
checked by art, the affection is mortal. In this 
‘type of laryngitis, the voice is more shrill than in 
ordinary cases, or the patient is aphonous. In the 
treatment of this variety, antiphlogistics are to be 
Tesorted to, though they are not alone to be de- 
pended on. Local applications are to be made to 
the pharynx, such as a strong solution of nitrate of 
silver, or of alum, or the muriatic acid; a sponge 
may be dipped in these liquids, and applied to the 
part, which is to be afterwards gargled with flax- 
‘seed tea, It behoves us entirely to destroy the 
‘false membrane and prevent its extending down 
/into the windpipe, where a slight obstruction is 
fatal. 

The last variety of acute laryngitis is the croupal, 
in which the secretion of the false membrane com- 
mences below, and not above, as in diphtheritis, 
'Itis rarely oontine d to the trachea, but extends much 

further into the bronchial tubes of both lungs; in this 
variety, the voice is stridulous and shrill, and, in 
‘young children, there is a peculiar ery ; there’ is also 
‘cough. ‘The respiratory sound in the chest is 
feeble, from the difficulty offered to the free entrance 
of air into the lungs; there are other signs of the 
Pm, such as a flushed, swollen face, and 
dyspnea, with incessant restlessness and jactita- 
tion. In this variety of laryngitis, so much dreaded 
in children, the rules of treatment are so well laid 
down, and variety of opinion is so limited, that I 
shall not detain you by pointing them out at length. 
It is not to be treated as diphtheritis, or spasmodic 
croup. Bleedings, general and local, nauseating 
remedies, as tobacco externally applied, are bene- 
ficial in both varieties ; but the croupal is an exceed- 
ingly difficult one to cure, 

Subacute laryngitis has lately occupied much of 
my attention. It usually occurs in subjects afflicted 
with previous disease of the lungs; and, when it 
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assumes this secondary shape, it is very apt to be 
mortal, if suffered to advance, for no patient can 
resist so extended an interruption of respiration. 
In these cases, it is the duty of the physician to 
interfere with promptness. An active depletory 
treatment is, however, scarcely called for; but we 
a on external irritants over the larynx. Emol- 
lient fumigations are useful; and when the disease 
arises in the pharynx, and passes downwards 
towards the larynx, as in diphtheritis, it is always 
roper to apply a stimulant wash to the pharynx. 
T'racheotomy may be resorted to, after the caustic 
has been ineffectually applied. Tracheotomy is a 
remedy of doubtful propriety; the use of it has 
been abandoned in genuine croup; but it is resorted 
to in diphtheritis, where the inflammation has not 
yet extended from above downwards to the bronchi, 
and there are indications of a sound condition of the 
lower part of the windpipe. 

Chronic laryngitis is the most common form of 
the affection, and I propose to dwell upon it at 
greater length than upon the other varieties. This 
disease has been sometimes termed laryngeal 
phthisis ; but I shall be disposed to doubt the pro- 
priety of universally applying this term, since the 
laryngitis often occurs before the developement of 
phthisis pulmonalis, as was the case in a patient 
who has just left the hospital. Indeed, it may 
sometimes continue for a long period, without any 
signs of pulmonary disease. “Now, i in these cases, 
the original point of disease is in the larynx, al- 
though the lungs rarely escape, especially if the 
affection be much protracted, or if the patient be of 
an original tuberculous constitution. 

The patient, whose history I shall make the sub- 
ject of this lecture, has been very dissipated in his 
habits, having twice had sy philis, and been sali- 
vated severely for it each time, 

The patient entered the hospital, June 4th, 1838. 
He is an Irishman, a single man, originally a sailor, 
but broke his leg, and, for the last three years, has 
been a shoemaker. Has drunk freely, from boy- 
hood, particularly for the last two years, but has 
never had delirium tremens. Has had the venereal 
four times ; has been twice salivated, the last time, 
about the middle of last November—recovered en- 
tirely, and never before had sore throat or secondary 
symptoms. Never hada co/d before, nor ever sick 
has always been a stout, healthy fellow, excepting 
during a temporary illness, in a tropical climate. 


Began to cough in September, 1837, having been | 


previously quite well, but, afier drinking hard, 
slept out in the grass, for several nights. Had no 
pain; but, nearly at the same time, had cough and 
hoarseness. The cough has been, on the whole, 
increasing, so has the hoarseness; and, since 
Christmas, the voice, which is naturally clear, and, 
during the whole autumn, has been rough, has been 
almost entirely lost. Soreness of the throat began 
about four days after the cough, opposite the de- 
pression beneath the hyoid bene. No pain at the 
sternum, nor any in the chest, except six weeks 
ago, when it was slight at the anterior part of the 
right axilla, and was speedily removed by a blister. 


The patient went to the Camden races in Octo- | 





thickened, enlarged ; 
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niloquy at the summit, notwithstanding the altera- 
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| lar at the lower half of the lung. 


trade, until the 22d of March; did nothing for his 
cough, until he recovered from the venereal, 
month after the infection, when he took simple 
remedies, as honey, &c. On the 22d of March, he 
entered the Pennsylvania Hospital, where he re- 
mained until two days before he came to our hos- 
pital; during that time, he had less soreness of the 
throat, and less tumefaction of the glands. The 
cough continued, with greater severity. 

Expectoration began, before he went to the races ; 
he spit about half a teaspoonful of blood, clotted, 
appearing to come from the throat. Appetite good, 
until about the first of March, and he drank less 
spirits. Bowels never /oose ; regular. No pain in 
tne belly, nor uneasiness, after eating. No night 
sweats. Emaciation began immediately after the 
venereal. No sore legs. Never had epistaxis, 
except twice, in last winter. 

At the Pennsylvania Hospital, he was leeched 
twice to the throat, blistered constantly for two 
weeks, and took some opiate mixture. Swallowed 
with difficulty at first, but now more readily. 

At the time of his admission, his condition was 
as follows. Emaciation. Light chestnut com- 
plexion. Height five feet seven ‘inches. No swel- 
ling of the limbs. Strength feeble; can readily 
walk up stairs, and thinks he can walk half a mile. 
Much dyspnea. Pulse 100, feeble, regular; hands 
cool. ‘Tongue moist; slightly coated. Appetite 
good. Abdomen retracted; bowels regular; one 
or two stools daily. Aphonia nearly complete. 
No pain tn the throat, but some tenderness, Uvula 
slight redness of the fauces 
only. Cough stridulous; frequent. Expectorates 
eight or ten ounces of puriform and nearly numular 
matter. He was ordered lime water and milk, the 
infusion of the prunus virginiana, and inhalations 
of laudanum and water. 

The physical signs, afforded by an examination, 
the day after the patient’s admission, were the fol- 
lowing:—Posteriorly, there was flatness on per- 
cussion at the summit of the left side; dulness at 
the middle, but below it was tolerably clear. On 
the right side, it was clear, in the lower half, but 
became flat towards the summit. The respiration 
on the left side was cavernous at the summit, bron- 
chial at the root of the lung, for the extent of two 
inches; feeble, but vesicular, inferiorly. Pecto- 


tion of the voice. On the right side, cavernous 
respiration at the summit, rude at the root, vesicu- 
Anteriorly, there 
was flatness at the summit, on both sides; con- 
traction between the clavicles. On the left side, 
some vesicular sounds were still heard at the cla- 
vicle, with distinct cavernous respiration; a little 
crackling. On the right side, the respiration at 
the clavicle was cavernous, without vesicular 
sound, and without crackling. 

[ shall not oceupy your attention with the details 
of the progress of this case, but will merely men- 
tion the symptoms at the time of the man’s dis- 
charge, the 27th of June. The intermediate treat- 
ment, in addition to that mentioned, consisted in 
occasional doses of blue pill, with some acetate of 


ber, drank very freely, and contracted gonorrhea | lead and opium, for a diarrhea which came on, and 
’ y | 


and echaneres 3; was slightly salivated ; 
hoarse, and coughed more. 


became more | which was arrested, 
Went to work at his | hospital, his aphonia was rather less ; he was feeble, 


At the time the man left the 
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and had irregular sweats. Bowels regular. Ca- 
vernous respiration very pure, under the right cla- 
vicle ; at the left, crackling, with rude respiration ; 
loud and puerile, at the lower portion of the left 
lung; feeble with mucous rhonchus, at the lower 

art of the right. Discharged, at his own request. 

I shall not particularly dwell upon the case, the 
history of which I have just given you, but, in- 
stancing it merely as an example of the affection 
under notice, I shall enter into some general re- 
marks on the subject. 

Chronic laryngitis is associated with pulmonary 
hthisis in several ways. ‘The affection of the 
arynx may be strictly secondary, and result from 

the direct irritation of the sputa passing over the 


bronchial tubes and the mucous membranes of the | 


larynx; this form of the disease occurs in the more 
advanced stages of phthisis when the sputa are 
more irritating than at the commencement, before 
softening of the tuberculous substance has occurred. 
In other cases, the tuberculous disease appears in 
the larynx nearly, if not quite as early, as in the 
lungs, and arises from a deposit of tuberculous 
matter in the follicles of the larynx. This variety 


is strictly analogous to the tuberculous affections | 


of the serous or mucous membranes which so often 
accompany phthisis; that is, the tuberculous dis- 
ease of these various organs is in reality but a part 
of one and the same affection, which merely shows 
itself in many points nearly atthe same time. ‘The 
third variety is the most interesting, and is the one 
offered by the case which I have just detailed to 
you. The affection of the larynx does not here 
seem to be originally of a tuberculous character, 
but may be either a simple chronic infiammation or 
one dependent upon a syphilitic taint. 
monary affection is of Jater date, and only appears 
as a consequence of the irritation which is developed 
in a continuous mucous membrane, 
eases of chronic laryngitis necessarily terminate in 
this way; it is only those which occur in indivi- 
duals who are disposed to phthisis, either from 
original constitution or acquired habits. 

Phthisis may not follow this variety of chronic 
laryngitis for a very long period after its develope- 
ment. In the case which forms the illustration of 
this lecture, although there can be no doubt as to 
the order of time in which the affection of the 
larynx and lungs appeared, there is a less distinct 
interval than in many patients. I have seen a 
number of cases in which the lungs were undoubt- 


- . . . : . { 
edly free from any appreciable signs of disease for 


months after the laryngeal affection had taken 
place. In all probability, the lungs were as free 
from actual as they were from all appreciable 
lesions, for the general symptoms of phthisis did 
not appear until about the period when the local 
signs were discoverable. 

I know of no certain rule by which you can dis- 
tinguish those cases of chronic laryngitis which 
are to pass into phthisis, from the more simple 
forms of the disease, in which the ulceration of the 
mucous membrane and the caries of the cartilages 
are the only lesions. You should therefore recol- 
lect, when you meet with a case in which a careful 
exploration of the chest convinces you that the 
patient has no pulmonary affection, how very apt 
true phthisis is to follow chronic disease of the 


The pul-| 


Not that all | 





larynx, and you should not give the patient to 
understand that his lungs are entirely out of dan- 
ger. In fact, such cases are often but the prelude 
or the first stage of a variety of phthisis, the 
symptoms of which persist until the death of the 
patient. From a neglect of this necessary caution, 
or rather, from not we fully impressed with the 
connection which exists between the early and the 
more decided stages of the irregular varieties of 
pulmonary phthesis, I have known physicians of 
| high standing commit grave errors, which proved 
injurious to the health of their patients, as well as 
_to their own reputation. These errors are some- 
| times committed by physicians who are familiar 
| 





with the physical means of exploration, and who 
have acquired that power of diagnosis which is 
possessed only by those who are thoroughly con- 
versant with the pathology of pulmonary disease ; 
you may readily imagine how much more frequent 
they must be with practitioners who diagnosticate 
disease merely from a few of the most obvious 
symptoms. 

There is no difficulty in the diagnosis of chronic 
laryngitis; but there is much difficulty in distin- 
guishing its different varieties. For instance, if 
you meet with a case in which there has been pain 
and difficulty of deglutition felt at the region of the 
larynx, and an alteration of the voice which may be 
limited to a mere huskiness scarcely observable by 
any one not previously acquainted with the natural 
voice of the patient, you should regard the case as one 
of chronic laryngitis, if it persists longer than a week 
or two. The absence of any obvious alteration of 
the pharynx does not prove that the larynx is in a 
normal state; although, when the pharynx is 
diseased, the larynx rarely escapes for a long pe- 
riod without participating in the evil, at least to 
some extent. The anatomical changes, occurring 
in this early stage, are limited to a mere thickening 
of the mucous membrane, especially that covering 
the vocal chords; it is sometimes so slight as to 
disappear entirely after death. This stage of the 
disease is that which is most frequently followed 

by phthisis, or, to be more strictly logical, we 
should perhaps say, that, at this stage, phthisis 
| generally supervenes. 

You will find the diagnosis of the following stages 
still more easy than at the period of ulceration. 
The ulcers are most common near the vocal chords, 
_in the variety which attends phthisis; but in syphi- 
litie laryngitis, the epiglottis is commonly attacked 
and very often the cartilages of the larynx become 
necrosed. By depressing the base of the tongue 
very firmly, you can often obtain a view of the tip 
of the epiglottis, and thus ascertain if it present the 
white or greyish ulcer of syphilis. Still in the 
laryngitis accompanying phthisis, the epiglottis is 
not unfrequently ulcerated, so that this sign is not 
infallible. ‘The peculiar grayish colour of the ul- 
cerations of syphilis, and the simultaneous occur- 
rence of ulcers on the pharynx and tonsils of a 
similar aspect, are better guides. But we are, 
after all these precautions, obliged to trust largely 
to the commensurative circumstances, especially 
to the signs of syphilitic or tuberculous disease in 
other organs. ‘There will then remain a few cases 
of doubt; for instance, the patient whose case is 
mentioned to-day, has, undoubtedly, had syphilis 
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more than once, and is, evidently, now labouring 
under a confined phthisis. In his case, | regard 
the laryngitis as generally of a syphilitic character, 
but the phthisis very speedily added a new source 
of irritation to the larynx. 
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Besides these cases of chronic laryngitis, there are 
others in which it is very difficult to distinguish how 
much of the symptoms is owing to the affection of 
the larynx, and how much to that of the pharynx 
and trachea which may accompany it. ‘These 
cases constitute the annoying disease which has 
been sometimes called clergymen’s sore throat. 
This designation it has received from its frequent 
occurrence in the members of the clerical profes- 
sion. It is nowrather less frequent than formerly, 
and is passing from out of the list of fashionable 
complaints, so that in a few years we shall pro- 
hably scarcely hear of its appearance. 
of it as a fashionable disorder, I do not mean to 
jest about a very annoying complaint, one that is 
quite inexplicable, and which indirectly leads to 
serious consequences. 


This variety of sore throat which occurs so often 
in clergymen, is by no means very rare in other 
professional men who are engaged in pursuits little 
calculated to promote vigorous health, and are at 
the same time obliged to exert their voice in ad- 
dressing large audiences. ‘There is no doubt that 
a feeble constitution, especially if inclined to sero- 
phulous disorders, favours in a remarkable degree 
the sore throat, but, notwithstanding, I have often 
seen men of a vigorous, and apparently altogether 
firm constitution, suffer extremely from this affec- 
tion, 


sometimes unreasonably arduous. In many cases 
his parishioners expect that, in addition to the 
ordinary duties of his calling, he should take an 
active part in many religious societies and meet- 
ings, which make large demands upon the time 
that should be devoted to active exercise and 
cheerful recreation. The origin of the feeble con- 
stitution of clergymen in many cases depends upon 
still more remote causes, and arises from an absurd 
neglect of the ordinary rules of hygiene while 
pursuing their preparatory studies. When you 
reflect upon the influence of these sources of disease, 
and add to them the feeble constitution that not a few 
clergymen possess from original habit of body, you 
may understand the reason why the clergymen in 
our cities enjoy less perfect health than any other 
class of professional men. In Europe it is well 
known that the reverse is universally true. 


The affection of which I am now speaking rarely 
offers laryngitis in its acute form. Indeed it gene- 
rally commences in the pharynx, and extends in a 
secondary manner to the windpipe. Its exciting 
cause may be either an attack of acute fever, 
especially scarlatina, or it may occur as an ordi- 
nary angina which is prolonged beyond the usual 
duration of these affections. When we examine the 
pooryex we find it to be red, smooth, and irregu- 


arly elevated ; the redness of the membrane extends | 


also into the larynx, and may be detected at the tip 
of the epiglottis. When these cases are either acute 
or have lasted for a long period, the trachea and 
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In speaking | 


The liability of clergymen to this kind of | 
sore throat depends upon several causes ; in the first | 
place, the duties of a clergyman in this country are | 
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larynx will be found painful on pressure, and the 
voice becomes feeble and hoarse. 

The lungs often become tuberculous after the 
irritation of the pharynx has lasted for some weeks, 
but you must not suppose that there is any neces- 
sary connection between phthisis and this affection ; 
it is a more exciting cause, but not a frequent pre- 
cursor of the disease, as is the case with true 
chronic laryngitis, Itis quite surprising how long 
these cases will last without the lungs materially 
suffering, and unless the general and local signs of 
phthisis are both evident, you must not conclude 
that your patient is in the early stages of con- 
sumption, 

(To be continued.) 
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PENNSYLVANIA HOSPITAL. 
Case of softening of the Spinal Marrow. 
| Rogert B., aged 17 years, was admitted into the 
| hospital, 12th September, 1837, with complete pa- 

ralysis of all the limbs, which had come on a short 
| time previously, during his convalescence from, or 
in the course of, an attack of typhoid fever. He 
remained in the hospital, in this condition, unable 
to leave his bed, for about a year, at the end of 
_ which period he died, Aug. 2, 1838. Dr. Srewarp- 
SON saw him at the time of his admission and had 
charge of him for a month previous to his death, 
but visited him only once or twice during the in- 
termediate time. From first to last his intellect 
was perfectly clear; he had no pain in the head; 
his senses were perfect; his countenance natural ; 
and he had no spasms or convulsions. During a 
part of the time his bladder and rectum were In- 
volved in the paralysis, his stools being involuntary, 
and he being unable to pass his urine. He never 
admitted the existence of any pain in his back, and 
the bones of his spine appeared to be in a natural 
condition, Although the loss of power was com- 
plete or nearly so, the sensation in the limbs was 
_preserved. Some time after his admission, the 
limbs, especially the upper extremities, became 
the seat of permanent contractions, the fore-arm 
being flexed upon the arm, the hand upon the fore- 
arm, and the fingers upon the hand. For some 
time previous to his death, the power of the blad- 
der and rectum was restored, and there was a slight 
return of motion in the limbs. ‘The emaciatien, 
however, progressed, and the patient gradually sank 
without the occurrence of any other remarkable 
symptoms, except a slight cough, with, perhaps, a 
little pain in the chest. These symptoms, how- 
ever, were so slight, that, during the month Dr. 8. 
had charge of him, (the last of his life,) my at- 
tention was not arrested by them, and he did not 
auscult him. 

Autopsy fourteen hours after death :—extreme 
emaciation. 

Brain :—Membranes presenting nothing remark- 
able; several ounces of serum, in the eavity of 
the arachnoid. Substance of the brain perfectly 
healthy. Vault and septum lucidum softened, as 
well as the surface of the thalami and corpora 
striata, forming the walls of the ventricles. Some 
| effusion into the ventricles. Nothing else worthy 
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Spinal Marrow:—Some adhesions, laterally, 
between the opposing surfaces of arachnoid. The 
pia mater with great difficulty separated from the 
substance of the spinal marrow, portions of which 
adhered to it. Upon dividing it along the posterior 
fissure, the substance of the spinal marrow was 
found perfectly pulpy, and of a milk white colour. 
This softening extended throughout the whole 
length of the column, but was most marked inferi- 
orly, less so in the cervical, and least of all in the 
dorsal portion. It was limited to the posterior 
columns, which were softened throughout, its 
limits being distinctly marked by the posterior 
horns of the cineritious substance, which was 
rather paler and less distinct than natural. The 
anterior columns were of natural consistence and 
colour. 

A considerable quantity of tuberculous matter 
was infiltrated into both lungs, erude in the right, 
softened, in part, in the left. 

The condition of the heart was natural, except 
some valvular thickenings. Liver large and fatty. 
Spleen small and of natural aspect. A superficial 
examination of the stomach and intestines presented 
nothing very remarkable. The glands of Peyer 
were not examined. 





Case of Compound, comminuted fracture of both bones 
of the leg—removal of a portion of the tibia; re- 
covery tn eleven weeks. 

[Reported by J. M. Waxtacr, M. D., formerly Resident 


Surgeon in the Hospital. } 


Samueu J , a small, slender boy, aged 12 





: : . } 
years, in attempting to get upon a locomotive en- 


gine, as it was descending the inclined plane, fell 
on the track, and one of the wheels passed directly 
over the left leg three inches above the ankle. 
was brought to the hospital April 13th, 1837, at 


He! 





a large injection, ‘which brought away a great 
quantity of offensive scyballa and gave great relief. 
The ankle was swollen and the skin discoloured, 
Passed a very good night. 

April 15th—The foot considerably swollen, but 
the heat was but little greater than that of the 
sound limb. Flushed face; pulse one hundred and 
twenty; mind still dull; tongue not so dry as 
yesterday. Castor oil, neut. mist., with minute 
portions of tartar emetic, 

April 16th—Distention of the abdomen; no ope- 
ration on the bowels; repeated castor oil, he 
intelligence was perfect to-day, for the first time 
since the accident; he complained of no pain; the 
flushed appearance of his face had left him and he 
expressed a wish for food, Coffee, tea, crackers, 
and gruel. The limb was dressed to-day with 
cerate and adhesive plaster, and looked very well ; 
no sloughing or undue heat about it. Continued 
cold applications. In the evening, the boy was 
‘again attacked with fever, pulse one hundred and 
twenty ; headach and flushed face. Same treat- 
ment as before. 

April 17th—Several pustules of varioloid have 
appeared on his face and breast since last evening, 
which accounted for the daily paroxysms of fever. 
He suffered no pain; tongue is cleaning off; limb 
looked well; considerable odema of the foot. 

April 18ih—Restless through the night though 
he suffered no pain; appetite good; healthy dis- 
charge from the wound, which was still dressed 
with strips and cerate ; allowed oysters. 

April 19th—FEruption beginning to disappear ; 
allowed full diet, free discharge of healthy pus 
from the limb. 

May 24th—The leg has been kept in the fracture 
box since the last report, the ulcer touched occa- 
sionally with nitrate of silver, and the bandage of 
scultetus, which was drawn gradually downwards, 





12 o’clock, three hours after the injury; the heel 
was in the hollow of the knee and a portion of 
the tibia, nearly two inches in length, was com- 


pletely stripped of its periosteum, and protruded | 


from the wound. ‘There was a lacerated wound 


two inches in length by one wide, over the spine of 


the tibia, and, upon removing the protruding portion 
of bone, and introducing the finger into the wound, 
there was found to be a comminuted fracture of 
both the tibia and fibula. The boy’s extremities 
were cold; pulse small, one hundred in the minute, 
and his mind dull; he complained of no pain. Si- 
napisms were applied; warm wine and water and 
ten drops of laudanum were given, the wound was 
drawn together by strips, some dry lint and a light 


bandage applied, and the limb placed in a fracture | 


box; there was an oozing of venous blood, but no 
hemorrhage of any consequence followed the acci- 
dent. In the evening his skin was hot and dry, 
pulse one hundred and forty. Cold sponging to 
the surface; cold drinks and gruel and neutral 
mixture; cold lotions to the limb. 


April 14th—Slept constantly, and, when aroused, 
Pulse one hun- 
dred and twenty; skin moist; tongue covered with 
a whitish fur, through which the papilla are very 
In the evening, pulse one hundred 


did not answer questions readily. 


prominent, 


and fifty; skin hot and dry; tongue dry down the 
middle, great thirst, and pain in the head ; ordered 


applied to the limb. He had two small sinuses an 
inch in length. A small spiculum of bone came 
away to-day. ‘The sinuses were injected with a 
solution of sulphate of copper, and pressure made. 
Union being firm he was allowed to sit up. 

June 8th—Rode out to-day ; bandage and paste- 
board splints to the limb. 

From this time he recovered rapidly, and was 
discharged on the first of July, the limb shortened 
but ha/f an inch, and he has perfect use of it, 

The engineer tells me that the weight of the 
locomotive is about eight tons, and the case is re- 
markable from so severe an injury being attended 
with so little constitutional disturbance; for the 
fever he laboured under at first was principally 
owing to the varioloid to which, I found, he had 
been exposed before entering the hospital. 


} 


Case of Pneumothorax, caused by a fracture of the 
clavicle. 

Henry R , forty-six years of age, born in 
Wales, a slater by trade, while engaged at his 
business, on the morning of the 7th of October, 
1836, fell from the roof of a three story house, head 
foremost; his right arm struck the ground first, and 
he then fell on his back. He was brought to the 
hospital, immediately after the accident, with the 
following symptoms: extremities cold, pulse small 
and fluttering, 95 in the minute, anxious expression 
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of countenance, great dyspnea, and he complained 
of a feeling as “if he would suffocate.”” ‘There 
was an oblique fracture of the right clavicle, the 
outer extremity of which was very much depressed, 
and driven backward, with ecchymosis over the 
lumbar vertebre. The whole right side of the 
chest is very resonant on percussion, and the in- 
tercostal spaces very prominent; his sufferings | 
were so great, that he could not permit any exami- 
nation of the chest by auscultation. He could not | 
bear the restraint of the dressings for the fractured | 
clavicle; his arm was placed in a sling, sinapisms | 
and warm tins applied to his extremities. In the. 
evening he had re-acted slightly; complained of 
great pain in the right side; no respiration to be | 

| 

| 





heard, but owing to his incessant groans, it was 
uncertain whether there might not be some action 
of the lung on that side. ‘Tympanitic resonance 
of the whole of the right side anteriorly, below the 
third rib, and posteriorly below the fourth. 

The action of the heart was very irregular and | 
laboured; he expectorated a small quantity of; 
bloody mucus, and passed some urine tinged with 
blood; pulse extremely feeble, 100; constant thirst; 
a short, dry, suppressed cough; ordered wine f3ij. 
every hour, till relieved, and continue the warm 
applications, Cold water, which he craved very 
much, for drink. 

October 8th. Dyspnea diminished this morning ; 
tongue red and dry; strong amphoric respiration 
heard over the right side of the chest, particularly | 
distinct two inches below the clavicle ; a flat sound 
on percussion, from the clavicle downwards, for | 
two inches; he had an attack of pleurisy on this 
side two years ago, and the lung was confined by 
old adhesions. Pulse still very small, 96. No 
bloody expectoration, and the urine was perfectly 
limpid. Asked constantly for cold water, and re- 
fused all nourishment. ‘T'r. opii gtt. xx. twice. 

October 9th. Respiration much easier, lay on the 
back; right side more distended than yesterday, 
and as resonant on percussion as before; puerile 
respiration over whole of the left side. Complained | 
of pain about the seat of fracture, and no where | 
else ; upon a minute examination, no other fracture 
can be detected than that of the clavicle, the outer 
extremity of which must have been driven back- 
ward and penetrated the lung. Amphorie respira- 
tion much more distinct under the second rib, than 
at any other part of the side. ‘Tongue dry; pulse 
96; no pain inurinating. In the evening, his respi-| 
ration was more laboured, and he complained of 
Severe pain in the right side, just under the nipple, 
He appeared to be slightly delirious; pulse 100, 
and very feeble. Ordered calomel gr. +, Dover’s 
powder gr. iv., every three hours; dry cups to the 
side, followed by a warm poultice. 

October 10th, Respiration more easy; no deli- 
rium; dull sound on percussion, at the lower part 
of the right side posteriorly, for two inches, show- 
ing the presence of a liquid; continued calomel and 
Dover’s powder, and poultice. 

October 11th. Symptoms much the same; great 
ecchymosis around the clavicle; he could bear no 
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pulse 96, and more volume; amphoric respiration 
still distinctly heard, but not so clearly as yester- 
day; the metallic tinkling continued; sound on 
percussion not so resonant as before, and no expec- 
toration, and but slight cough. 

October 21st. Hie has continued gradually im- 
proving since the last report; the metallic tinkling 
has disappeared; the flatness on percussion has 
gradually increased; strong bronchial respiration 
to be heard under the clavicle; from his obstinacy 
in constantly moving his arm, it has been confined 
with a glove and padlock, as he said that he was 
quite well, and would allow nothing to be kept cn 
that he could remove. 

October 26th, Has had erysipelas over the seat 
of fracture, which terminated in the formation of 
an abscess; upon opening it, a large quantity of 
healthy pus was discharged, and the bone could be 
felt covered with granulations. 

November 28th. A silk ligature was passed be- 
tween the ends of the bone, to cause long union; 
respiration was now puerile on the left side, and 
very feeble on the right, except under the clavicle, 
where slight bronchial respiration could still be 
heard. ‘There was also flatness on percussion over 
the whole right side of the chest. 

December 21st. He has improved gradually since 
the last report; the union of the fracture perfectly 
firm; but in consequence of his great restlessness, 
he has considerable deformity. The right side of 
the chest has contracted so as to be less by two 
inches in circumference than the opposite side; still 
a dull sound on percussion over it, and the respira- 
tién slightly bronchial, under the clavicle and pos- 
teriorly. Being anxious to return home, he was 
discharged this morning. 

The pointed extremity of the fracture, in conse- 
quence of the direction in which he fell, must have 
been driven downwards and backwards, and pene- 
trated the apex of the lung. ‘There was a case of 
fractured clavicle admitted two years ago, produced 
by a fall upon the hand, which was followed by 
emphysema, showing the existence of a wound of 
the lung; it was not followed by any bad symp- 
toms, and a cure took place under the ordinary 
treatment. 





List of Accidents, admitted into the Pennsylvania 
Hospital, from July 25th to August 8th, 1838. 
One case of fracture of both bones of the leg, 

from a fall from a waggon; treated by a fracture- 

box, with cloths of lead water. —One case of com- 
pound fracture of the parietal bone, without depres- 
sion, caused by the fall of an axe from the third 
story of a house: the patient has been very freely 
depleted, and salivated by two purgative doses of 
calomel; now doing well.—One case of lacerated 
wound of the head, with fracture of the outer table 
of the bone: the wound was drawn together with 
adhesive straps. —One case of lacerated wound of 
the head—dressed in the same manner.—One case 
‘of comminuted fracture of the os calcis, caused by a 
fall upon the feet from a third story window, in a 


other application than a sling; he could not be fit of intoxication, accompanied by a lacerated 
made to keep the arm quiet; slight metallic tink-| wound of the same foot, which did not, however, 
ling toe be heard after coughing. | ‘communicate with the fracture. The wound moi- 

October 12/h, Improved ; tongue moistand clean; | tified, and, subsequently, extensive mortification 
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took place in the loins, The patient was treated 
with brandy, carbonate of ammonia, camphor and 
opium, but died on the fifth day from the occurrence 
of the injury. ‘This case is interesting, from the 
exceeding infrequency of the accident. One case 
of fracture of the os calcis is mentioned by Baron 
Boyer, observed in the hospital de la Salpétriere, 


and one by Desault, at the Hétel-Dieu, both of 


which were produced by the same causes, as the pre- 
sent,—direct violence, from a fall on the heel, from 
a considerable height. The accident was recog- 
nised, in this instance, by a very distinct crepitus, 
but there was no displacement, and * the extremity 
of the bone” was not “found separated from its 


body and drawn upward on the posterior surface of | 


the leg, forming a distinct tumour,” by which sign 
the nature of the case is manifested, according to 
Professor Gibson, (Surgery, 4th ed., vol. i. p. 303. ) 
The seat of fracture, determined by dissection after 
death, was beneath and somewhat anterior to the 
articulation with the astragalus, contrary to Boyer’s 
idea that ‘fracture of the os calecis always takes 
place in the part of this bone, comprised between its 
articulation with the astragalus and its posterior 
extremity.”” (T'raité des Maladies Chirurgicales, 
tome ili., p. 389.) The bandage, usually recom- 
mended for the treatment of fracture of the os 
calcis, would, in this case, have been, of course, 
unnecessary.—One case of sprain of the knee: 
treated by leeching, rest, and cold applications. — 
One case of fracture of the lower third of the thigh, 
from a fall, in a woman, eighty years of age: treated 
with a double inclined plane of pillows.—One case 
of contusion of the abdomen, from a blow with a 
large block of anthracite coal: treated by dry cup- 
ping and poultices of flax seed, with the tincture of 
valerian and laudanum, to meet symptoms of in- 
cipient mania a potu.—One case of contusion of 
the hip, in a child eight years of age, produced by 
extension, made in an attempt to reduce a supposed 
dislocation of the head of the thigh-bone. 'The 
child was brought to the hospital, for the applica- 
tion of the pulleys to effect the reduction of what 
was stated to be a dislocation of the head of the 
thigh-bone into the ischiatie notch, and which had 
been attempted by extension and counter-extension, 
with venesection, and the internal exhibition of tar- 
tarized antimony. ‘he bone had been similarly 
luxated, it was said, a week previous, and reduced. 
The condition of the limb, which had subjected the 
child to so much unavailing suffering, was the 
following, constituting a case of ineipient coxal- 
gia: the length of both limbs, from the anterior 
superior spinous processes to the internal malleoli, 
was the same; a depression of the right side of the 
pelvis, of about three quarters of an inch from late- 
ral curvature of the spine, occasioned an apparent 
elongation of the corresponding limb, which the 
child threw somewhat forward, when in the erect 
posture, resting his weight mainly on the sound 
limb. The depression of the right side of the pel- 
vis occasioned a eorresponding depression of the 
trochanter, and the wasting of the muscles of the 
same side gave it the appearance of unnatural pro- 
jection, as well! as of displacement. At the time 
of the boy’s admission, he would not permit free 
rotation of the limb, owing to the condition of his 
muscles, from the severe extension he had under- 
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gone. The succeeding day, however, after rest, 
and the application of a few leeches to the groin, 
perfect rotation and flexion of the limb could be 
practised. The boy is now under treatment for 
coxalgia.—One case of fracture of the neck of the 
humerus, ina man ninety years of age: treated with 
the clavicle apparatus, without a pad. 

The incised wound of the arm, and of the wrist, 
mentioned in the last number, have been discharged, 
cured. ‘The cases of mania a potu, spoken of in 
the same number, have been cured, and the patients 
are now under treatment for the fractures. The 
contused wound of the thigh, made by the bar of 
red-hot iron, has been discharged, cured. 





DOMESTIC SUMMARY. 
Malformation of the Internal Genital Organs in an 

Adult Female. By J. B.S, Jacxson, M. D., of 

Boston. 

For the following history of the case I am in- 
debted to Dr. Ezra Palmer, Physician to the House 
of Industry in this city. The patient, a German 
girl, wtat. 25, entered the House of Industry, on the 
| 13th of last February, under severe salivation; had 
been taking mercury for a *bilious attack.”” March 
15th she was discharged, but was readmitted on the 
Ist of April, with edema of the face and limbs, 
-headach, &e. Understanding from her that she 
‘had not menstrurated for five months, Dr. P. con- 
‘sidered it a common case of amenorrhea, and 
treated her accordingly. Features coarse, but 
aspect more decidedly feminine than masculine ; 
complexion dark ; had always a very timid, abash- 
ed, stupid look, and was extremely slow in answer- 

ing questions; this last seemed to be owing to some- 
thing more than an ignorance of our language ; voice 
a coarse feminine. Died suddenly on the 16th of 
April. Since her death Dr. Palmer has succeeded, 
after much difficulty, in finding a German woman, 
at whose house the subject of this case staid for 
some time during the spring. ‘This woman ap- 
pears to be fully entitled to credit, and gives the 
following important particulars, which she received 
from the patient herself. Sailed from Bremen in 
April, 1837, and arrived in this country on the 3d 
of September. Before embarking, her health was 
perfectly good, and she menstruated regularly ; 
was shipwrecked on the passage, besides suffering 
much from sea-sickness, and after the fright occa- 
sioned by this disaster, the catamenia stopped. On 
her arrival she had edema of the limbs, spitting of 
blood, headach, &e., which symptoms were very 
naturally attributed to the amenorrhea, An Irish- 
‘woman, who laid in an adjoining bed at the House 
of Industry, being questioned since the death of the 
patient, stated to Dr. P. that she had heard her 
speak of having had a child in her own country ; 
as will appear by the dissection, this must have 
been impossible; and it has been well ascertained, 
| moreover, that she was never married, and that she 
was the daughter of a respectable farmer; the 
story, therefore, may have been fabricated by the 
person who told it, from that love for falsehood 
which many of the low Irish seem to have. 

April 20th. —Examination of the body at the 
dissecting room of the Medical College. 

Rather a large frame, aad fleshy; lower extre- 
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mities have somewhat of a masculine appearance, | diseased, but did not exactly resemble any of the 
and the hands decidedly so; breasts well developed, | forms described by Dr. Bright. The bladder, which 
as appeared externally and on dissection, . was large and collapsed, contained three or four 
External organs of generation pertectly well} ounces of urine, some of which being tested by 
formed as in any adult female; but, on separating | heat coagulated strongly. 
the labia, the vagina, or rather the vulva, is found The other organs had been removed. 
to be about half an inch in extent, terminating then} gm. Jour, Med. Sciences, Au . 1838. 
in a cul de sac, the inner surface having, however, ; 
the dees! sppearmnte.: | FOREIGN SUMMARY. 
The pelvic organs being removed, the rectum | — $$ $$ $$$ $$ 
was carefully dissected from the bladder, and the Practical Remarks on Poisons, by R. D. Thomson, 

















vagina was then found to be completely wanting. M.D. 
In the place of it the cellular membrane, to the ex- (Concluded from page 264.) 


tent of seven or eight lines laterally, was a little} 11. CoccuLus inpicus.—Symptoms, Low pulse, 
thicker than it was on each side, but without any | convulsions, insensibility. Treatment. Emetics. 
trace of a cavity. Hahnemann recommends camphor as the proper 
In the place of the uterus are two distinct cornu | antidote. 
of a regular, elongated, cylindrical form, going off} 12, Cortarta.—Symptoms, ‘This substance is 
transversely across the pelvis, and intimately con- | liable to be mistaken for senna. It produces vio- 
nected with the fundus of the bladder. Something! lent fits of tetanus and apoplectic coma, T'reat- 
which may be the rudiment of a body of the| ment. Emetics. 
organ, is sent off by these to be lost insensibly in} 13. Potsonous rune1.—-Symptoms. Burning 
the cellular membrane which represents the vagina; | thirst, pain in the alimentary canal, sense of suffo- 
it is about one and a half inches in extent, slightly | cation, prostration of strength, nausea, vomiting, 
thickened, fleshy to the feel, but without any cavity. | and low pulse; tenesmus, profuse perspiration, 
Left cornu three inches long; three lines in} diarrhea, convulsive trembling, delirium, death. 
diameter at first, but increases to five lines at the| 7reatment. Emetics, demulcents, oils. Acids 
free extremity, which is rather blunt. [t consists | should be carefully withheld. 
of a coarse, loose, fibrous structure, of a reddish! 14, Canruaripes.—Symptoms. Nausea, vomit- 
colour, and having somewhat of a muscular appear- | ing, copious alvine evacuations, often bloody ; epi- 
ance; no trace of cavity. Fallopian tube three | gastralgia, colic, pains in the hypochondria, heat 
and three quarter inches long, and of about the‘in the bladder, bloody urine, priapism, pulse fre- 
usual size; fimbriated extremity large and free. | quent and hard, frightful convulsions, tetanus, 
Ovary about one-third as large again as usual, of a death. Treatment. Emetics, milk, mucilaginous 
flattened form, smooth on the surface, and very | drinks, emulsions. Groenevelt has recommended 
flaccid to the feel, as if it contained many vesicles ; | camphor to relieve the dysury and priapism. 
though it was not cut open, it hangs free in the} III. Poisons propucinG Narcoric SYMPTOMS. 
cavity of the pelvis, in a sort of broad ligament, but! Opium, hyosciamus, conium, veratrium, sola- 


} 


much less to the left side than usual ; ligament con- | num, lactuca, belladonna, aconitum, cicuta, datura, 





necting it with the cornu quite distinct. nicotiana, colchicum, digitalis, ipecacuan, alkaline 
Right cornu one and a half inches in length, or | sulphurets, alcohol, carbonic oxide, carburetted hy- 
more than twice that of the other, for the most part | drogen, hydrocyanic acid. 
about three lines in diameter, but increasing to| Opium.—Symptoms, Giddiness, stupor, nausea, 
six at its ovarian extremity. It differs from the | vertigo, dilated and then contracted pupils, convul- 
other cornu in structure, being white, rather dense, | sions, delirium. ‘The symptoms vary consider- 
and more resembling the common ‘uterine tissue.” | ably, according as the dose has been large or small ; 
No trace of cavity; after it leaves the fundus of but poisoning by this substance may be readily 
the bladder, it penetrates through the muscles, and | recognised by the great stupor which always accom- 
appears at the external inguinal ring; there itgives panies its action. T'reatment. Emeties are to be 
off a fallopian tube three inches in length, of about | administered immediately, and the stomach-pump 
the usual size, having a free and well developed | should be applied, if one can be easily obtained ; 
fimbriated extremity. ‘The ovary, which lays fairly | or a flexille tube filled with water and closed at 
in the groin between Poupart’s ligament and the | the other end with the thumb, may be introduced 
Superficialis fascia, is one and one-third of an inch | into the stomach and made to act like a syphon, 
long, two-thirds of an inch wide, and one-third of an | Water may be thus introduced or removed from the 
inch thick, of a very regular ova] form, a little flat- | stomach at will. A decoction of nut-galls should 
tened, rather firm, very white, and much more re-| then be swallowed, in order to decompose any 
sembling a testicle than an ovary; it was nearly | opium which may remain. Coffee also answers 
surrounded by a serous membrane, forming a sort of | the same purpose. When the head symptoms are 
tunica vaginalis, though between the opposing sur- | very severe, bleeding may be practised. Hahne- 
faces there were numerous adhesions; the fallopian | mann asserts that that camphor is an antidote. 
tuhe was mostly, if not entirely, bound down by |The patient should be constantly roused from his 
adhesions, besides being very much contorted, so | state of stupor, by dragging him about the apart- 
that the limits between it and the cornu were not ment and shaking him. Water should be repeat- 





| 
' 





clearly made out till after some dissection. edly dashed over his head. The application of 
The parts are now in the cabinet of the Society | stimulants to the nostrils may also assist in re- 
for Medical Improvement. moving the lethargy, as ammonia, assafeetida, &c, 


The kidnies were much and very peculiarly | Artificial respiration has also been recommended. 
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Oruer narcotics.—All the substances which | cases, consequent on gleet which had been too sud- 
are usually employed in medicine as narcotics may | denly arrested by the excessive use of balsam co- 
prove deleterious when given in over-doses, if they | paiba, causing sympathetic metastasis of the inflam- 


have been prepared in a proper way; but, as usually | 
met with in this country, the extracts and prepa- | 


rations of narcotic plants will have little chance of | 
producing any very dangerous symptoms, unless | 
they are given in enormous doses. ‘I'he symptoms | 
of poisoning from the administration of any of the 
narcotics in the preceding list are, giddiness, faint- | 
ing, nausea, vomiting; coma, or stupor; spasms, | 
and frequently tetanus; delirium. T'reatment, In 
all cases of poison by narcotics the treatment is 
nearly the same, as no antidotes, that is, substances | 
which decompose the poison, are known. The 
first point to attend to is, the evacuation of the 
poison by means of emetics; and the second object | 
of attention is, to prevent the poison which has 
already been absorbed from producing such lethargy 
as to induce death. The same means must be) 
adopted to effect this as were noticed under opium. 
Hydrocyanic acid, when taken in over-doses, does” 
not produce convulsions, but a lethargy similar to | 
that described by Shakspeare in Romeo and Juliet. | 


IV. Poisons PRODUCING PARALYTIC SYMPTOMS. 

Lead, mercury, manganese, chromium. 

Leap.—Symptoms. The experiments of Mit-_ 
scherlich have shown that acetate of lead does not 
enter into the circulation, that the salt does not 
produce deleterious effects, as an acetate; but that 
upon being introduced into the stomach it is decom- 
posed, and forms compounds with the animal mat- | 
ter, some of which are soluble in water, while 
others are insoluble; and others again are soluble 
in acids. 
duce poisonous effects, will depend upon the state 
of the stomach. 


; 


cramps in the pit of the stomach, colic, belly hard ; 
the umbilicus much drawn in, sometimes almost 
touches the spine; obstinate constipation, violent 
pains in the legs, cold perspirations, palsy of the 
upper extremities, muscular emaciation, great 
debility. Treatment. The cause of the disease 
should be removed. Lead exists in every water 
which passes through lead pipes. When the lead 
still remains in the intestinal canal, any of the alka- 
line sulphates, carbonates, or phosphates, may be 
administered, in order to form an insoluble powder. 
A purgative also relieves the colic. After the full 
operation of the purgative, a dose of opium may 
be administered with good effect. 

Mercury, when persevered in, or when inhaled, 
produces paralytic symptoms, 

Maneanese also. when inhaled, produces palsy— 


onthe authority of Dr. CouperofGlasgow, British | 


Annals of Medicine, vol. i. 

Crome has a similar action. 

In all these cases, exposure to cool, free air, is 
indispensable, and the adoption of such measures 


as shall contribute to brace the muscular and ner- | 


vous systems,— British Medical Almanac, 1838, 





Inflammation of the Testicle treated by Compres- 
sion, —Dr. Hitpesranp states, that since the pub- 
lication of Fricke’s paper on the treatment of orchitis 
by compression, he had made observations on five 


‘succeeded equally well when 


‘chair. 


Seen any great pain follow. 


The power, therefore, of the lead to pro-. 


Poisoning by salts of lead is! ; = 


tung. 


tion. In these five cases it was the left testicle which 
was affected. In all, Dr. H. applied pressure by 
means of sticking plaster, after the manner recom- 
mended by Fricke, (which we have described in 
a former number of this Journal,) without any 
preparation. In two cases only, when inflammation 
of the testicle was very excessive, he applied six 
leeches, and applied fomentations to the part for 
six hours, partly to encourage the bleeding, and 


partly to lessen the tension of the whole scrotum. 


In all the five cases he had seen the most extraordi- 
nary effects in the space of four or five days. The 
application of the compressive apparatus was not 
attended with the slightest inconvenience; it 
the patient lay in 
bed on his back, with his legs well separated, or 
when he sat on the side of the bed, or edge of a 
The strips of plaster employed for com- 
pression were formed from the emplastrum cerusse, 
and were not placed, as Fricke directs, from above 
downwards, but from the perineum upwards, each 


| Strip half covering the one next to it, and proceed- 


ing thus till they came together over the pubis: 
he then laid a strip of adhesive plaster obliquely 
across the ends to secure them. From this com- 
pression, even when very tight, he had seldom 
After, from twenty- 
four to twenty-eight hours, during which time the 
patients were obliged to lie in bed, with the 
scrotum well supported, the strips usually became 
loose from the diminution of the swelling. This 
loosened plaster was not taken off—the doing so 
would give great pain—but other slips laid over it, 
by which the pressure may be siill kept up, and 





Dislocation of the Femur.—The No, of Guy’s 
| Hospital Reports for April last, contains an account, 
by Dr. Cummins, of a case of dislocation of the 
femur, which, on various accounts, is worthy of 
notice. The subject of the case, a man about 55 
years of age, whilst in a state of inebriation, fell 
from the road, down several feet into a field. The 
swelling, &c. of the parts rendered the diagnosis 
of the case, when the patient was first seen, diffi- 
‘cult. By the use of antiphlogistics the tamefac- 
tion was reduced by the ninth day, when it was 
\determined that the bone was dislocated, and ex- 
tension was made with the compound pulley, and 
kept up during nearly an hour, while attempts 
were made to effect the restoration of the joint to 
its natural state. ‘The want of success attending 
these efforts tnduced the surgeon to doubt the cor- 
rectness of his diagnosis; and the next day Dr. 
Cummins was consulted. He found the symptoms 
as follows :— 

| The right limb was shortened by fully three 
inches, and it could not be lengthened in any 
degree. The knee and toes were very much 
turned out; and the attempt to rotate the thigh 
inward produced exquisite pain, without producing 
any change in the position of the limb. Abduction 
and adduction were nearly equally diffieult and 
painful; but flexion could, to a certain extent, be 











_—~ — -— —— ——— — 


performed with less difficulty. ‘The hip was flat- 
tened; and the trochanter major not to be dis- 
covered. There was no hard or distinct tumour 
on the pubes; but close below the anterior superior 
spine of the ilium, between it and the situation of 
the inferior, there was a very distinct, hard, round 
tumour, which could be felt moving in unison with 
the thigh when flexion and extension were per- 
formed. There was no crepitus, no possibility of 
lengthening the limb, and, of course, no successive 
retraction on the removal of the extending force, as 
takes place in fracture of the neck of the thigh 
bone. ‘T'he tumour at the anterior superior spine 
was fixed in its relative position; and between its 
most prominent part, and the point of the spine, 
the distance was only a few lines, and nearly in 
the perpendicular, as it projected but little into the 
abdomen.” 

This condition of things satisfied Dr. Cummins 
that the case was one of dislocation; that the 
tumour, situated immediately under the anterior 
superior spine of the ilium, was formed by the 
head of the femur; and consequently that the neck 
of the thigh bone and trochanter major lay on the 
contiguous portion of the dorsum ilii, above the 
acetabulum ; and finally, that reduction ought to 











be attempted by extending the joint in the direction | 


downward and backward, raising the head of the 
bone and rotating the knee inward, so as to turn 
the head of the bone into the acetabulum. 

‘On the 19th, a grain of tartar emetic having 


been previously administered at short intervals till | 
sickness and vertigo came on, the extension, by | 


means of the pulleys was gradually increased. 
Mr. Gibson, having a towel passed under the 
patient’s thigh and over his own shoulder, raised 
the head of the bone, which now Jeft its position 
at the anterior superior spine, and gradually came 
down ; and then turned the knee firmly inward, at 
the same time pressing it towards the opposite one. 
The head of the bone glided into the acetabulum 
without any sound or snapping—the fact being 
only with certainty ascertained by our finding the 
prominence of the trochanter returned to its proper 
situation; the tumour, which was formerly at the 
anterior superior spine, entirely removed, the knee 
and foot in their proper direction, and the limb of 
equal length with the other, ‘The extending ap- 
paratus was removed, the patient’s knees were 
bound together, and he was placed in bed. Ina 
fortnight, he was sufficiently restored to be able to 
walk a short way out of doors, and soon entirely 
recovered from the effects of the injury. The re- 
duction was effected in about twenty minutes.” 





Spermatocele, or Varicocele of the Spermatic Cord, — 
The same number of Guy’s Hospita/ Reports con- 
tains the following remarks on this subject, by Sir 
Astiey Cooper, . 

In general, this affection produces only inconve- 
nience to the patient, and the plan of treatment 
then consists in supporting the part; and Sir Astley 
recommends that this be ‘effected by applying a 
Suspensory sling, with two tapes sufficiently long 
to encircle the abdomen. The sling receives the 
Scrotum and testis; and the tapes, passed around 
the abdomen, and tied in front, secure the parts in 
an elevated position. No straps should be placed 
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beneath, to pass between the thighs, as they draw 
back, rather than elevate, the scrotum and swelling. 

‘As the parts should be kept as cool as possible, 
the material of the sling should be an open si/k net, 
which allows the escape of heat, and prevents a 
relaxing perspiration, From this support the pa- 
tient derives great relief; and the application of an 
evaporating lotion of spirits-of-wine and water re- 
lieves him still more. A very good lotion for this 
purpose consists of aluminis 3i. aque 3xi. spiritus 
vini 3i.; but the lotion should be as much as pos- 
sible devoid of smell, as it leads to the suspicion 
of some infirmity. 

‘* Washing two or three times a day with cold 
water, with salt dissolved in it, is useful; and the 
employment of the shower-bath, or common cold- 
bath, by constringing the scrotum, prevents the 
increase of the complaint. 

‘‘The dress should be as light as possible, to 
prevent the production of superfluous heat, and to 
permit its escape ; and all tight dress around the 
abdomen is to be avoided, to allow of the free re- 
turn of the venous blood from the testis. Still, 
however, these means leave the patient with the 
badge of his infirmity, from his continuing to wear 
his bandage; and attempts have been made to 
relieve him, by exciting inflammation and thicken- 
ing of the scrotum, and thus to render it a better 
support to the testes. 1 have applied the pyrolig- 
neous acid for this purpose ; but the pain which it 
excited was severe, and the good effect only tem- 
porary. I have also employed blisters with the 
same view, and with the same effect. 

**{t has been advised to draw the scrotum through 
a ring, and fix it there, the person continuing to 
| Wear it; but, as it may be readily believed, this 
has no advantage over the use of the sling-support; 
and is a-much greater annoyance to the patient’s 
feelings, either than the disease itself, or the band- 
age which he is usually called upon to wear.” 

There are cases, however, in which this complaint 
produces so much pain and distress, as to render it 
absolutely necessary to do something more than is 
generally advised. Sir Astley has seen, in the 
course of his practice, many persons suffer so 
severely in mind and body from it, that they would 
readily submit to any operation which was not 
attended with danger to life, to obtain relief. As 
to tying the veins of the spermatic cord—from 
what he has seen of the dangerous and destructive 
effect of exciting inflammation in veins—he should 
never propose it; nor does he think, if it were not 
dangerous, that it is founded on proper principles, 
But in his Work on the Testis, published in the 
year 1830, he has advised the removal of a portion 
of the scrotum, in the following words :— 

“© The removal of a portion of the scrotum will lead 
to a diminution of the veins of the spermatic cord; and 
it is an operation, in an extreme enlargement accom- 
panied with pain, which might be tried with perfect 
safety, and is very likely to succeed.” 

He had, at that time, never performed the opera- 
tion, and he therefore spoke of the probability of 
success only; but, aware of its being free from 
danger, and seeing that it would render the remain- 
ing portion of the scrotum a natural bandage, and 
that a great degree of relaxation of the scrotum also 
attended this complaint, and that such relaxed 
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he determined to take some opportunity of perform- 
ing the operation. 

“ Beside the advantage of making the scrotum, 
in its lessened state, a means of support, he 
observes, it must naturally occur, that the adhesion, 
excited by the operation of the fascia, which covers 
the cremaster, to the surrounding parts, would pro- 
duce a permanent support, and render a suspensory 
bandage unnecessary. It might be thought a 
painful operation; but it is not so, nor does it 
excite constitutional irritation. 

‘* The mode of performing it is as follows :—The 
patient being placed in the recumbent posture, the 
relaxed scrotum is drawn between the fingers; the 
testis is to be raised to the external ring by an 
assistant; and then the portion of the scrotum is 
removed by the knife or knife-scissors;—but I 
prefer the former. Any artery of the scrotum 
which bleeds is to be tied; and a suture is then 
made, to bring the edges of the diminished scrotum 
together. The patient should be kept for a few 
hours in the recumbent posture, to prevent any 
tendency to bleeding; and then a suspensory bag 
is to be applied, to press the testis upwards, and to 
glue the scrotum to the surface. 

‘*The only difficulty, in the operation of re- 
moving the scrotum by excision, is in ascertaining 
the proper quantity to be removed; but it adds but 
little to the pain if a second portion be taken away, 
if the first does not make sufficient pressure on the 
spermatic cord. It is of no use to remove a small 
portion of the scrotum, for from doing this I have 
failed. When the wound has healed, the varicocele 
is lessened, but not always entirely removed; but 
the pain and distressing sensations cease, if suffi- 
cient of the scrotum be removed. 


ring, to raise and support the testis; as does the 
suspensory sling when it is worn.” 

The following cases are given ‘in which this 
operation was performed. 





portion might be safely and effectually removed,!could be easily elevated from the testis and its 


coverings, which are necessarily exposed in the 
operation. Ithen yong 2 the integuments together 
by sutures, so as to close the wound completely ; 
but I previously secured some small bleeding arte- 
ries. He was ordered to keep himself cool, and 
to remain in the recumbent posture; and the part 
was placed in a suspensory sling: however, the 
next morning he went down to breakfast; but this 
imprudence did not prevent his quick recovery 
from the operation, with the result of which he 
was highly pleased. The varicose veins are 
greatly reduced: the coverings of the testis adhere 
to the upper part of the scrotum. He soon gave 
up the use of the sling-support; and lost the pain 
in the spermatic cord and loins, which he had pre- 
viously sustained.” 

* Case III. H. B., aged 18 years, had a sperma- 
tocele upon the left side, from the age of fourteen, 
At fifteen he fell across an iron bar, which greatly 
hurt him; and he thought the complaint had 
quickly increased after that time. He sufiered 
much from pain in the testis, more especially in 
walking, and from uneasiness in the groin, sper- 
matic cord, and the spinous process of the ilium 
and loins. He consulted several medical men, 
who told him his complaint was a hernia. But he 
was then recommended to Mr, Taunton, in Hatton 
Garden, who informed him it was a varicocele : 
and the scrotum was directed to be supported, and 
an evaporating lotion to be used. 

“On July 20, 1837, I removed a large portion of 
the relaxed scrotum which covered the swelling, 
in the presence of Mr. James Babington; secured 
some smal] arteries; and then used four sutures, 
to approximate the edges of the scrotum. He was 
sent from my house, in a coach to Chelsea, after 


‘¢In making the suture in the scrotum, its lower | the operation, and the scrotum very soon healed, 


part is to be brought up towards the abdominal | 


and the uneasy sensation in the part vanished.” 
“Case IV. Mr. John Kk » aged 25, four 
months ago found the scrotum enlarged on the left 





side, which occasioned pain in the part, which 
| darted upwards to the external abdominal ring. It 


° | . . . . 1 
Case l. Mr. Rees, surgeon, of Blackfriars Road, gradually increased, until it was three times larger 


sent me a patient of his, who had a large varicocele 
on the left side, with a very relaxed scrotum. He 
suffered severely from uneasiness in the spermatic 
cord and in the loins, a sense of weight and op- 


pression in the region of the stomach, and exces- | 


sive mental depression. On the 18th of February, 
1831, I removed a large portion of the scrotum ; 
and exposed the fascia covering the cremaster, and 
the testis in its envelopes. By three sutures, the 
edges of the scrotum were approximated, and the 
wound quickly healed; and he, on the 3d of March 
afterwards, quitted London,” 

This gentleman was 32 years of age. ‘The por- 
tion of scrotum removed, when extended, measured 
four inches in length; and in breadth, in the mid- 
die, two inches and a half. He left London quite 
well, and some time afterwards Sir Astley learned 
from Mr. Webster that the patient was able to ride 
fifty miles a day, without inconvenience. 

**Case Il. Mr. S , aged 20, has had a sper- 
matocele three years and a half, attended with 
a great sense of uneasiness in the part, and a dull 
heavy pain in the spermatic cord and loin on that 
side. My assistant, Mr. Balderson, held the scro- 
tum between his fingers; and I removed all that 








than the right side of the scrotum, became more 


painful, and occasioned much depression of spirits. 
On the 15th of October, 1837, I removed a portion of 
the scrotum, by passing a needle and thread through 
it in three different places, and cutting away the 
scrotum beyond them. ‘This plan did not facilitate 
the operation, and made the tying of the arteries 
more difficult; but it succeeded in relieving the 
disease.” 

In one case Sir Astley raised the scrotum, and 
placed a ligature around the part which he designed 
to remove, drawing the thread quite tight: but it 
produced a great deal of pain; the part sloughed 
with considerable constitutional irritation, and after 
a great length of time, and with more suffering than 
the complaint justifies. 

It must be distinctly understood that the removal 
of a portion of the scrotum is recommended in 
those cases only of spermatocele, in which the 
patient suffers great local pain; in cases in which 
he is most urgent to have the swelling and de- 
formity of the part removed; and more especially 
in those instances in which the function of diges- 
tion suffers, and there is a great degree of nervous- 
ness and mental depression, 


